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f’ [T How do we address illnesses when they occur
CALLT i presence of current control measures?

Gather further information to learn more about the situation
* Requires enhancement of available tools and resources to gather information
Strong partnerships with State epidemiologists and clinical laboratory partners
+ Information can be provided to state shellfish sanitation program to aid in decisions

Environmental Questions

« What is out there? How do we measure it? What does it mean? How does it
change?

Clinical Questions

- Who is getting sick? What made them sick? Where was the source/sources? Is this
an isolated illness or the tip of the iceberg?

Issues
*  Limited funding and personnel
Time consuming
Lack of new available methods and gaps within basic knowledge regarding Vibrio sp.
What does the new information mean?
How to take action?
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hHeaZth Enhanced Vibrio parahaemolyticus

surveillance Project

 QOverall Project Goal: To expand and develop new
surveillance tools that will allow WA State DOH to improve its
ability to detect environmental sources of pathogenic Vibrio
parahaemolyticus associated with and capable of causing

human illness.
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ﬂHeaZth Project Objectives

» Bring on-board in-house serogrouping of Vibrio
parahaemolyticus isolates.

- Rapid testing of (11 ) O groups and further serotyping for pandemic
V. parahaemolyticus.

» Development of a PFGE database for WA State Vibrio
parahaemolyticus isolates which would include:

- Environmental isolates from WA State.
«  Clinical isolates from WA state submitted to the WA PHL.

- Implementation of a new rapid real-time PCR based detection
assay for clinical and environmental Vibrio parahaemolyticus
Isolates.

« Upgrades include additional pathogenic associated targets and internal control

- trh, orf8, internal control
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Vibrio parahaemolyticus clinical isolates are vital
to our WA State surveillance system!

WHY?7?

Provide valuable information
Indication of strains circulating
Patient profile disease correlations

*Alert you to detect potential issues with control
measures

Issues
«Submission requirements vary by state
*Assurance and safeguards regarding patient data
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shington Shale Depariment of

fmeazm

WAC change for Vibrio (non-cholerae) Clinical Isolates
aJan 15t 2012- Requirement for submission to WA PHL

*Provides isolate confirmation/identification
*Key component of disease surveillance

* Aid In identify sources of transmission

«Confirmed cases info sent to CDC
«Confirm serotype
*Helps us 1dentify issues with testing
*Used to develop and test new targets
Alerts us to presence of emerging species

Notifiable Conditions &
Washington’s Laboratories

ashinghee Slate gt o

(/J Health

The following laboratary results (preliminary or confirmed) are nofifisble to public health authorifies in
Washington in accordance with WAC 246-101, Timedrames and repert recipients are indicated in the fostnates.

Immediately notifiable results are indicated in bold.
ry; date specimen collectzd; date specimen received; requesting health

name and telephone number of labora
care provider's name and telephone number; test resu
the lab database are: patient sex, date of birth or age,

Information provided must include: specimen type;

it, and name of patient. Also required when available in
and ful address [cr zip code at & minimum)

Arboviruses *
{West Nile virus, eastern and westem equine
encephalitis, dengue, 5t Louss encephaitis, La Crosse
encephalitis, Japanese encephalitis, Powassan,
Califomia serogroup. Chikungunya)
‘Acute: IgM posivity, PCR pesitity, viral solaton

Bacillus anthracis (Anthraxl‘

Blood lead level (glevated) *

Biood lead level (non-slevated) ™= *

Boroietella pertuss's (Perussis) **

Borreliz burgdorfer (Lyme disease) =

Borrelia nemlsu or recurrentis (Relapsing fever, fick- or

lousebome) **

Brucella species (Brucellosis) "'

Burkhoideria mauera.u paeudumauer‘"'"

s (Ca
CD4 + (T4) yrrpnocfhe counts andior ..,D‘ + -_T4] e
(patients aged thiteen crode&
Chiamydia psiftaci | F‘stt:msls
Chiamytiia irachomatis
Clostridium botulinum [Bohlllsm
Corynebacterium diphtheriae {D.ph:hem}‘""‘ !
Coxiella bumnedii (O fever)
Gryptococcs non v.neofomans |
ntplospmdmm (Cryptospaoridiosis) =
= cayetanensis (Cycosponasi
E coli™" ! frefer to "Shiga toxin-prod:
Francicella wiarensis (Tularemiz)
Giardia fambiia (Giardiasis) ™
Haemophilus influenzae (children <5 years) ™
Hantavirus *
Hepatitis A virus (acute) by IgM positiity **
{Hepatocellular enzyme levels to accompany report)
titis B virus (acute) by IgM positivity **
Hepattis B virus, by:
HEsAg (Surfsce antigen); HBeAg (E antigen);
e

HEV Df
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ng E calf")

Hepatitis C w’us

Hepatitis D virus

Hepatitis E vines 7 ;

Human immunodeficiency virus (HIV) infiection ¥

[for example, pasitive Westem blot assays. P24 anfigen or
viral culture tests)

Human immunodeficiency virus (HIV)
{# viral load detection test resuits - denemt:le
and undetectable)

Infiuenza virus, novel or unsul

Legionella species (Legioneliosis) ™"

Lepiospira species (Leptospirosi

Lisferia monocytogenss (Lsterosis) *

Measles virus rubeola) ™, acute, by: Igh positivity,

PCR positivity

Mumps virus, acute, by IgM positiviy: PCR positivity ™'

Mycabacrenum tubercuiosis (Tuberculosss) %% '@
Neisseria gonomhoeae (Gonomhea) =

Neisseria meningitidis [MemnBQDDccal disease]

Plasmodium species (Malaria)

Poliovirus "™ "', acute, by: IgMstqur PCR positivity

Rabies virus (human or animal] ™

Saimonelia species {Salmonellos:

SaRSassoclated coronavirus ™!

Shiga toxi g E. coli ™"

Ewk |nc|ud|r|g but not \lmm.-d to. E. coli 015T-HT)

Shigella species [Shigellosis) 27"

Trepaners i (Syphies)

Trichinella spech

Vancomycin-res et Staphylocosous sursus”

Variola virus (smallpox) "™

Vibrio chelerae O or 0119 (Cholera) ™"

Vibrio species (Vibriosis) ***

Viral hemorrhagic fever
Arenaviruses, Bunxawmses Filowiruses, Flaviviruses

Yellow fever virus

Yersinia enferocolitica or pseudoluberculosis

Yersinia pestis (Plague) "™

e

abie strain ™

E

'“* immediately notifiable - Requires a phone call to reach a live person at the local health jurisdiction, 247

" Notifiable within 24 hours - Reguires a phone call if
* MNotifiable within 2 business days
¥ Notifiable on a monthly basis
Notifiable to the local health jurisdiction (LH.J) of the
care provider that ordered the diagnostic test
Notifiable to DOH Lead Program 360-236-3359
Motifiable to DOH IDRH Assessment 360-236-3419
5 Notifiable to DOH TB Reporting Line 360-236-3397
or TB Reporting Fax Line  360-236-3405
Specimen submission required
(submiission upon request for all others)
®  Antibiotic sensitivity testing (first isolates only)

For moee information, see WAC 246-101 or
Last Updated November 7, 2011

reparting after normal public health business hours

patient's residence. If unknown, notify the LHJ of the health

Phone numbers by county are pos1ed at:
http:/iwww.doh.wa.gov/Portals/1/Documents!

1200/phsd-LHJ.pdf

If no one is available at your local health
jurisdiction, please call 1-877-530-4344

ers/hy 0
JOHZ 0-002 (211)
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fﬁﬂeazm (In-house O serogrouping)

*Denka Seiken (11 O groups)
Positive controls for all 11 O groups

*Performed on all clinical isolates
*Environmental isolates depends on available time

O serogrouping is being used to rapidly identify potential pandemic O3:K6 Vibrio
parahaemolyticus isolates.

*K6 antisera kept in house as well

* Serotype information is being gathered to be coupled with PFGE data to identify
potential outbreaks and sources of transmission faster.

eIssues
*Short expiration, can be expensive,
-Lots of K antisera (polyvalent k available-set of 9)
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Diiciii

Shifts in prevalence of clinical serotypes

2011 Clinical Isolates 2012 Clinical Isolates

lO01:K56 W 01:K56

M Other M Other

Total n=26 Total n=41

*4 isolates still pending serotyping results from CDC
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« WA State Vibrio parahaemolyticus database is still in its infancy.

« Power comes with time and has potential to help address questions relating to
linkages between shellfish growing/harvest areas and human illness.

Issues

» Limited personnel and resources (Time consuming)

Requires a sampling strategy

* Must be used in conjunction with solid epidemiological information
s not a magic wand---May not be able to resolve all multisource illnesses
Database requires continuous sampling of growing/harvesting sites overtime

PFGE to aid in source determination
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hffealﬁfz Improvements to current(real-time PCR) assay

[ Plateau phase

[ Linear phase
Geometric phase

[~ or Exponential phase

Threshold setting

(click and drag)

vy I Background

AR,

Baseline Range
(red triangles)

Baseline

Cycle

Upgrades
«Additional targets added to existing assay (trh, orf8), internal control
+(Validation planned)

General Issues
*Possible cross reactions between known and unknown aquatic species in oyster homogenates
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bﬁ?}}ﬂ”ﬁ 2012 Isolates Target Profile

37 clinical isolates showed this pattern iy e e

*Composed of 4 different serotypes ‘ + + +
*O1:K56 predominant serotype

*Environmental isolates with similar Environmental tlh tdh trh
pattern found
Isolate A + - -
*PFGE and serogrouping were performed SUEIE ¥ ) )
Isolate C + - -
Isolate D + - -
*PFGE also performed on alt. patterns SIS ’ ] ]
Isolate F + - -
Isolate G + - -

*Epidemiology info gathered
and compiled
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My Contact Info

William.Glover@doh.wa.gov

e
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Diiciiii

Environmental Isolate Collection

Megative
Mo Plating

Oyster Sample
PCR Results

Positive

Plate positive

i 200uL

Freeze isolate in
10% glycerol

tube/tubes to
TCES ar
Chromagar
Lyse and prep | 100pL Plc!: _1|:] 100uL | Pool all 10
for MagNA Pure | suspicious isolates lyse for
) colonies to 1 mi I MagNA Pure
Extraction APW and enrich Extraction
overnight

MNegative for

Pools

pathogenicity

Perform PCR on

Positive for
pathogenicity

markers

Run further
charactarization
tests on
individual
isolates
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